CD0000 33 9Y

=

3 100066727691

(Address}

(City/StatefZip/Phone #)

[Jroxur [ ]war [ mai

O3/ 3/ 0R--0100d 000 25,00

{Business Entity Name)

D2~ 22204

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

RN AV U

Cffice Use Only

M. HODGES




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALLinidy 10t LLE

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Q.étr/_ QOL"AJ

(Name of Person)

AL ity Datn L

# (Firm/Company)

51 S bte?™ SF W

(Address)

Loarge, FL 33273

{City/State and Zip Code)

For further information concerning this matter, please call:

IQoA-crd‘ ,Q,‘,’-,.m at( 727y 529 £730

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ'szs Filing Fee [T $55 Filing Fee & Certified Copy
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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: f-) Vime Jl., Dﬂ a’?-'l L C
2. The mailing address of the limited liability company is:_ /£ §/ S a&?h st A
Ln-r-? o, ¢ 3I727273

/2 Jer Jaoox L ORppoo 2721 Y
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
B* C COt—-pof“UL-e g::, o n'u/
' Name .
Ore 131se ayine Tower 1V 57 F ;_S:.m"l\ 13esemyre Bivd
Address

pliwm:  FL 72131
) City, Stateand Zip

6. The name and address of the new registered agent and/or office:

A. Eduwrard Me Gy
Name
Rark £ Avnerica Plars 10! & Kernedy Blvd, Suile 2500
Florida street address (P.O. Box NOT acceptable)

T Aunyns FL 232602

L -~

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agregment of the iimited liability company.

oAb L

(Signawre of a member or authorized representative of a member)

ép Lc/r }L' po|.01‘v-a.l

{Printed or typed name of signee)

I herfby c_zcce}?l the appointment as registergd agent and agree 1o (,?C[ in this capacity. 1 further agrqe fo
sryiiles relative to the proper and complete Cfenv;frmn'arnce of my duties,
e obhga;:o of my position a regxstﬁre agent as provided for.in
iled to merely rg/fecr a change in the registered office
en notified in writing of this chinge.

ein
dNia#ility company has be
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